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Attachment A 
Resolution No. 2002-07 Rev 02/03 

1 Site Address 

2 Sign Owner 

3 Contractor/Installer 

4 Type of Sign 

5 Describe Purpose of Sign 

Sign Permit for City of Seabrook 
Applicant to complete all numbered spaces. Incomplete applications will not be processed 

Mail Address Zip Phone 

Mail Address Phone  License No. 

The issuance of this permit allows for periodic on-site inspections during the time of construction until the time a Certificate of Occupancy is issued. 

DESCRIPTION OF SIGN 
Total Height: 

Total square feet of faces of one face: 

Total square feet of all faces: 

Minimum clearance beneath sign: 

TYPE OF SIGN (Check all that apply) 

Freestanding Roof 
mounted Building 
mounted 
Shopping Center ID sign 
Permanent 
Temporary 
Conventional 
Spectacular 

TYPE OF LIGHTING 
Internal Diffused 
Indirect 
Neon 
Directly Lighted 

TYPE OF LIGHTING 
Foundation Sign 
Board Support 
Structure 
Face Material 

*SIGNS IN RIGHT-OF-WAYS AND EASEMENTS ARE PROHIBITED AND WILL BE REMOVED AT OWNER’S EXPENSE.

**PLEASE ATTACH DRAWINGS OF SIGN SPECIFICATIONS FOR PERMANENT SIGNS** 

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of the laws governing this type 
of work will be complied with whether specified herein or not. The granting of this permit does not presume to give authority to violate or cancel the 
provisions of any other state or local law regulating construction or the performance of construction. 

NOTE: REGARDING DISPUTES CONCERNING THE REGULATORY DISCRETION OF THE CHIEF BUILDING OFFICIAL (CBO); THE CITY MAN- 
AGER HAS NO AUTHORITY IN SUCH MATTERS TO OVERULE THE CBO ALTHOUGH THE CITY MANAGER WELCOMES THE PUBLIC TO 
DISCUSS THE PROCESS AND AREAS OF CONCERN BY THEM. APPEALS TO OVERRIDE THE DECISION MADE BY THE CBO ARE GOVERNED 
BY ORDINANCE AND ALL DISPUTES MUST BE BROUGHT WITHIN 10 DAYS OF THE CBO’S DECISION. PLEASE RECOGNIZE THAT THE CBO 
WILL HONOR DUE PROCESS AND PROTECT THE RIGHTS OF ALL STAKE HOLDERS. 

Signature of Contractor or Authorized Agent Date Signature of Owner (if owner is builder) Date 



Attachment A 
Resolution No. 2002-07 Rev 02/03 

City of Seabrook 
Community Development Department 

1700 First Street 
Seabrook, TX 77586 

Phone (281) 291-5669 
Fax: (281) 291-5690 

PLEASE LIST LOCATIONS  OF ALL TEMPORARY SIGNS 

1. 7. 

2. 8. 

3. 9. 

4. 10. 

5. 11. 

6. 12. 
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